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    Name ____________________________________________________________________________________________________ 

  Learning to Listen, Learning to Teach  
Workshop Application 

 
    Agency __________________________________________________________________________________________________ 
 
    Position __________________________________________________________________________________________________ 
 
    Address _________________________________________________________________________________________________ 
 
    Phone number ________________________________________________FAX________________________________________ 
 
    E-mail address ____________________________________________________________________________________________ 
 
 
    What session(s) would you like to attend (specify date & location)?  _______________________________________________ 
    
    First Choice:  ________________________________________________________  
   
    Second Choice:  ______________________________________________________ 
 
    Reasons why you would like to attend a Learning to Listen, Learning to Teach Workshop: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  

 
Please fax to: 
Teresa Dean 

Training and Career Development Unit   
FAX (916) 928-6816 

3901 Lennane Drive 
           Sacramento, CA  95834              
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